URTH QU. 


1951 
| Ee 4 
= 
Uy, RSS 
7 


JOURNAL OF DENTISTRY FOR CHILDREN 
Published by 
The American Society of Dentistry for Children 
at 


Mount Royal and Guilford Avenues, Baltimore 2, Maryland 


Alfred E. Seyler, D.D.S., F.A.C.D., Editor 
14615 East Jefferson Avenue, Detroit 15, Michigan 


Editorial Board 
Joseph J. Obst Harold R. Klein Sidney Kohn 
Contributing Editors 
John C. Brauer M. Michael Cohen Maury Massler Walter C. McBride 
Joseph T. Hartsook Elsie Schildwachter 


Issued quarterly in February, April, July and October at Mount Royal and Guilford Avenues, 
Baltimore 2, Maryland. Subscription price $5.00 per volume (four issues); To members of the 
A.S.D.C. $3.00 per volume. Single copies $1.25. Changes of address should be sent to the business 
office, Mt. Royal and Guilford Avenues, Baltimore 2, Maryland. Entered as second class matter 
at the post office at Baltimore, Md. 


Publication in the Journal of Dentistry for Children is not to be taken 
as an endorsement by the Publishers, the Editors or the Editorial Board. 


VOLUME XVIII Fourth Quarter, 1951 NUMBER 4 


CONTENTS 


1 Earl L. Lampshire, President, A.S.D.C. 

2 Acrylic Bite Plane—A Direct Technique............. Melvin I. Cohen, D.M.D. 
5 In Memoriam—James N. Gasaway. 

6 Unit News. Conducted by Mel Noonan. 


8 Prevalence of Pulpally Involved Primary Teeth 
Irving W. Eichenbaum, D.D.S. and Naomi A. Dunn, D.D.S. 


11 American Society of Dentistry for Children Certificate of Merit and Award 
Winners for 1951. 


15 Around the Country. Conducted by Laren Teutsch. 


20 The Use of Sodium Seconal for the Nervous Child Patient 
Joseph W. Krupicka, D.D.S. 


26 The General Practitioner’s Responsibility in Dentistry for Children 
Joseph Charles Mueller, D.D.S., Ph.D. 


30 American Society of Dentistry for Children. Officers and Committees. 


4 


il 


de 


aS, 
he 
SS 
er 


Earl L. Lampshire, President, A.S.D.C. 


Our new President, Dr. Lampshire, ex- 
emplifies the progressiveness of the 
younger men in Dentistry, and of the 
American Society of Dentistry for Chil- 
dren. He is probably the youngest presi- 
dent we have had, but he brings to the 
office a wealth of experience in our So- 
ciety affairs, having served as Secretary, 
Vice-President and President-elect during 
the years when our membership increased 
from 1300 members to more than 4000. 
Your Editor can attest to the fact that 
the duties of the several offices increased 
in like measure, and that the work as- 
signed to Earl was always done with 
businesslike thoroughness. 

Earl was born June 22, 1922, at 
Lincoln, Nebraska, received his B.S. and 
D.D.S. degrees from the University of 
Nebraska. After graduation in 1945 he 
joined the dental program of the Chil- 
dren’s Fund of Michigan at Iron Moun- 
tain in the Upper Peninsula, where he 

Ear L. Lampsuire, D.D.S. came under the guidance of our friend the 
late Jim Gasaway. 

Returning to his Alma Mater in 1946, he became Instructor in the Department of 
Pedodontics. Inspired and guided by our friend and ex-President, Ralph Ireland, 
Earl has pursued his studies in pedodontics toward his M.S. degree. He has lectured 
in several states, written many articles and done considerable research work in pedo- 
dontics, in addition to his work for our Society. 

Earl’s immediate family consists of his wife Carol and two daughters, of whom he 
will discourse at length upon the slightest provocation, and rightfully so, too, for they 
have been an inspiration and aid to him in his rise to national prominence. It is a 
pleasure too, to realize the pride of Earl’s and Carol’s parents in the accomplishments 
of their son. 

Earl is a member of Xi Psi Phi, and avocationally is interested in photography, 
music, sports, barbershop quartet singing and the Junior Chamber of Commerce of 
Lincoln. 

Good luck to you, Earl. We know the American Society of Dentistry for Children 
will have another year of fine, aggressive leadership as it had under your predecessor 
Hugo Kulstad! 


A. E. 8. 
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Acrylic Bite Plane —A Direct Technique 


ME vin I. Couen, D.M.D.* 
Boston, Massachusetts 


T IS the opinion of the author that 
many uncomplicated malocclusions can 
be treated simply with. a minimum of 
chair time, and with materials found in 
most dental offices. These malocclusions 
are disturbances within the alveolus and 


in the correction of anterior crossbite 
(Fig 1A and Fig. 2 A). 
METHOD AND MATERIAL 


An oversized aluminum shell crown is 
selected and contoured to the tooth in 


Fig. 1. Illustration of bite plane in Case 1: A. (top) Before treatment showing crossbite of 
upper left central incisor; B. (lower left) Bite plane in position; C. (lower right) Correction 


after seven days. 


are not dentofacial in nature. The follow- 
ing is a description of a technique, sup- 
ported by case illustrations, employed 


* Dental Department Children’s Medical 
Center, Harvard School of Dental Medicine. 


crossbite relation, usually the maxillary 
tooth. The crown form is then filled with 
any of the quick setting acrylics, seated 
over the tooth, and held by hand for 
three minutes. It is not manipulated for 
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another fifteen to twenty minutes, de- and shaping is done directly in the mouth. 

pending on manufacturer’s directions. Care should be taken to remove excess 
If the plastic impression can be re- on the mesial and distal to allow for free 

moved readily from the tooth, the outer movement of the malposed tooth. 


Fig. 2. Illustration of double bite plane in Case 2: A. (upper left) Crossbite of both lateral 
incisors; B. (upper right) Aluminum crowns filled with-acrylic; C. (center) Acrylic bite planes 
partially shaped after stripping off aluminum shell; D. (lower left) Acrylic bite plane on lower 
right lateral and canine in position; E. (lower right) Correction after ten days. 


aluminum shell is stripped off and the The inclined plane is shaped so that 
inclined plane is shaped to the proper the mandibular incisors exert a labial 
inclination and cemented on the tooth. force on the malposed maxillary incisor 
More frequently, when the crown form (Fig. 1 B and Fig. 2 C). 

cannot be removed readily, the stripping At the beginning of treatment, with 
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the inclined plane in place, there is an 
opening of the posterior occlusion which 
varies from 2-4 mm. The period of active 
treatment varies from a few days to two 
weeks. Since this would interfere with 
normal eating habits, the child is placed 
on a nutritious semi-liquid diet. The 
parent is cautioned to restrict the child 
from strenuous activities. 


CasE ILLUSTRATIONS 


Case 1. A seven year old white male 
with anterior crossbite of the upper left 
central incisor (Figure 1 A) was given an 
anterior acrylic crown (cemented) for a 


seven day period. Figure 1 C shows cor- 
rection. 

Case 2. A twelve year old white male 
presented with crossbite of both upper 
lateral incisors and slight overlapping of 
left central and canine, i.e. insufficient 
room for lateral (Figure 2 A). Individual 
acrylic crowns were made directly on 
both upper lateral incisors (Figure 2 B 
and 2C). Inspection after one week 
showed correction of left but not right 
incisor. An individual guide plane was 
placed on the lower right canine and 
lateral (Figure 2D) by the same tech- 
nique. In three days, correction is seen 
(Figure 2 E). 


DR. NOONAN 
DENTIST 


® 


“Billy suggested that I bring him in for a checkup!” 


If you would like a copy of the above cartoon, with your own name on the door, in India ink, size 7” X 10’, suitable 
for framing for use in your own office, send a check for $5.00 to the artist, Jack Phillips, 19389 Hoover Rd., Detroit 
5, Mich. 
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| In Memoriam 
James Gasawayp, January 11, 1896-Gctober 25, 1951 


The many friends of Jim Gasaway will regret to learn of his death on October 
25, 1951, after a long siege of illness, at Henry Ford Hospital in Detroit, Michigan. 

Born in Kansas and graduated from Kansas City Western Dental College in 1924, 
Jim practiced dentistry at the American Legion Hospital at Battle Creek, Michigan 
until 1929, then spent until 1932 with the School Dental Clinics program of the 
Detroit Board of Health. In September 1932, Jim was employed by the Children’s 
Fund of Michigan, and was with the Fund until the time of his death. 

Never one to push himself into the limelight, Jim nonetheless exerted a fine in- 
fluence on dentistry for children in the State of Michigan, for he was an able, forth- 
tight speaker who appeared on hundreds of dental programs throughout the State, 
always a persuasive advocate of good dentistry for children, and for better coopera- 
tion between practicing dentists, school teachers and public service programs. 

Many a private practitioner who served in the early days following his graduation 
with the Children’s Fund dental division will remember Jim Gasaway for his precise 
and concise instruction and teaching in operative dentistry, behavior control and 
local anesthesia. His smile was a disarming one at times, but there never was any 
question as to what he expected from his associates, and never did he demand any- 
thing which he himself would not or could not do. 

Jim served on the Editorial Board of the Journal of Dentistry for Children for 
several years after its reorganization in 1944, and was active up until the last few 
years in the Michigan Society of Dentistry for Children. He was a member of Delta 
Sigma Delta and an Honorary Member of Nu Nu Chapter of Omicron Kappa Upsilon, 
at the University of Detroit School of Dentistry. 

I, for one, shall miss Jim Gasaway—for he was a friend in the true sense of the 
word, not just to me, but to the thousands of children whom he gave dental care, 
the young men whom he trained, and to his friends in dentistry and in Life. To his 
wife, Ellen, critically ill in Henry Ford Hospital, we offer our sincere sympathy— 
we know how much she will miss those clear blue eyes that sparkled out from that 


ruddy face and above that charming smile of Jim’s. 
A. E. S. 
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the inclined plane in place, there is an 
opening of the posterior occlusion which 
varies from 2-4 mm. The period of active 
treatment varies from a few days to two 
weeks. Since this would interfere with 
normal eating habits, the child is placed 
on a nutritious semi-liquid diet. The 
parent is cautioned to restrict the child 
from strenuous activities. 


Case ILLUSTRATIONS 


Case 1. A seven year old white male 
with anterior crossbite of the upper left 
central incisor (Figure 1 A) was given an 
anterior acrylic crown (cemented) for a 


seven day period. Figure 1 C shows cor- 
rection. 

Case 2. A twelve year old white male 
presented with crossbite of both upper 
lateral incisors and slight overlapping of 
left central and canine, i.e. insufficient 
room for lateral (Figure 2 A). Individual 
acrylic crowns were made directly on 
both upper lateral incisors (Figure 2 B 
and 2C). Inspection after one week 
showed correction of left but not right 
incisor. An individual guide plane was 
placed on the lower right canine and 
lateral (Figure 2D) by the same tech- 
nique. In three days, correction is seen 
(Figuré 2 E). 


DR. NOONAN 
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“Billy suggested that I bring him in for a checkup!” 


If you would like a copy of the above cartoon, with your own name on the door, in India ink, size 7” X 10”, suitable 
for framing for use in your own office, send a check for $5.00 to the artist, Jack Phillips, 19389 Hoover Rd., Detroit 
5, Mich. 
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In Flemoriam 
James N.. Gasaway, January 11, 1896-@ctober 25, 1951 


The many friends of Jim Gasaway will regret to learn of his death on October 
25, 1951, after a long siege of illness, at Henry Ford Hospital in Detroit, Michigan. 

Born in Kansas and graduated from Kansas City Western Dental College in 1924, 
Jim practiced dentistry at the American Legion Hospital at Battle Creek, Michigan 
until 1929, then spent until 1932 with the School-Dental Clinics program of the 
Detroit Board of Health. In September 1932, Jim was employed by the Children’s 
Fund of Michigan, and was with the Fund until the time of his death. 

Never one to push himself into the limelight, Jim nonetheless exerted a fine in- 
fluence on dentistry for children in the State of Michigan, for he was an able, forth- 
tight speaker who appeared on hundreds of dental programs throughout the State, 
always a persuasive advocate of good dentistry for children, and for better coopera- 
tion between practicing dentists, school teachers and public service programs. 

Many a private practitioner who served in the early days following his graduation 
with the Children’s Fund dental division will remember Jim Gasaway for his precise 
and concise instruction and teaching in operative dentistry, behavior control and 
local anesthesia. His smile was a disarming one at times, but there never was any 
question as to what he expected from his associates, and never did he demand any- 
thing which he himself would not or could not do. 

Jim served on the Editorial Board of the Journal of Dentistry for Children for 
several years after its reorganization in 1944, and was active up until the last few 
years in the Michigan Society of Dentistry for Children. He was a member of Delta 
Sigma Delta and an Honorary Member of Nu Nu Chapter of Omicron Kappa Upsilon, 
at the University of Detroit School of Dentistry. 

I, for one, shall miss Jim Gasaway—for he was a friend in the true sense of the 
word, not just to me, but to the thousands of children whom he gave dental care, 
the young men whom he trained, and to his friends in dentistry and in Life. To his 
wife, Ellen, critically ill in Henry Ford Hospital, we offer our sincere sympathy— 
we know how much she will miss those clear blue eyes that sparkled out from that 


ruddy face and above that charming smile of Jim’s. 
A. E. S. 
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nit News 


Please send news intended for this de- 
partment to Mel Noonan, 141 S. Bates St., 
Birmingham, Michigan. 


MIssouRI 


Numerous Missouri dentists practicing 
many specialties in dentistry are affiliated 
with the rapidly growing American Soci- 
ety of Dentistry for Children. The July 
Meeting was designed around a barbecue- 
swimming party at the home of Dr. and 
Mrs. William C. Crenshaw, Jr., who were 
most gracious hosts on the gala occasion. 
Over forty persons including wives, 
children, sweethearts, and friends were 
in attendance. The weather was tailor- 
made and a glorious time was had by all. 
The local section is a most active group 
and cordially extends an invitation to any 
member of the Missouri State Dental 
Association to join and to help further 
the aims and ideals of the organization— 
the promotion of better dental health 
for children. 


OHIO 


Ohio State Unit-elected for period to 
Annual meeting in November 1951. 
Vice-President......... Irving B. Tapper 
Secretary-Treasurer...... T. H. O'Reilly 

Cleveland Unit—elected for 1951-1952 
season. 


C. J. Caldwell 

Vice-President......... Samuel Robbins 

T. H. O'Reilly 

C. F. Tuma 
New JERSEY 


The new president of the New Jersey 
Society of Dentistry for Children, Dr. 


Sidney I. Kohn, of Jersey City, was the 
speaker of the evening at the March 
19th meeting of the Essex County Dental 
Society. 

Dr. Kohn presented an excellent pro- 
gram on “The Principles and Practice of 
Pulp Management in Dentistry for Child- 
ren”. 

The New Jersey Society of Dentistry for 
Children held its annual meeting at the 
Hotel Traymore in Atlantic City on April 
12, 1951. The election of officers for the 
coming year took place and those elected 
were as follows: 

President: Sidney I. Kohn, 
Jersey City 
President Elect: C. Kermit Bodkin, 
Morristown 
Vice-President: John K. Heindel, 
East Orange 
Secretary-Treasurer: Albert W. Theurer, 
Roselle 


Those elected to be members of the 
Executive Committee were: 
Eugene S. C. Erickson, Freehold 
Louis E. Greenwald, Englewood 
Lawrence R. Burdge, Red Bank 
Rodger E. Poole, Upper Montclair 


Following the elections, the sizable 
assemblage was addressed by Dr. Helmut 
Zander, who spoke on the use of penicillin 
in dentifrices. His topic was interesting, 
timely, and well received. 

We, in this Society, certainly hope that 
other components are meeting with as 
much increased enthusiasm in the inter- 
ests of dentistry for children as has been 
experienced in New Jersey. It definitely 
is becoming a big thing and rightly so. 
At the A. D. A. Convention in Atlantic 
City, at which our Society acted as hosts, 
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the programs and clinics were in the 
foreground in both attendance and in- 
terest. 

WISCONSIN 


On Saturday, September 22, the new 
Wisconsin Unit got under way. A group 
of 35 enthusiastic men listened to essayist 
George Teuscher and the “organization 
discussion”. The Constitution and By- 
Laws were adopted and George Morgan 
and Thomas Lane were elected President 
and Secretary respectively, to act until 
the annual meeting in April. 


MIcHIGAN 


The Michigan Unit started its season 
with an excellent program devoted to 
practice management. A panel was formed 
by Drs. Walter C. McBride, Alfred E. 
Seyler and Samuel Stulberg. After hear- 
ing the speakers and asking questions, 
each person in the audience felt that he 
could improve his practice and make 
dentistry for children a “paying proposi- 
tion’’. Particularly pleasing and inspiring 
was the presence of more than 20 members 
of the recently graduated class from the 
University of Detroit School of Dentistry, 
and members of the graduate and post- 
graduate classes from the University of 
Michigan. 


SOUTHERN CALIFORNIA 


A Seminar on “Developmental Prob- 
lems of the Primary and Early Mixed 
Dentitions” will be sponsored by the 
Southern California Unit of the American 
Society of Dentistry for Children May 1, 
2,3, 1952 at the Arrowhead Springs Hotel, 
San Bernardino, California (only 65 miles 
from Los Angeles). 

The Essayist and Clinician will be 
Edward A. Cheney, D.D.S., Lansing, 
Michigan, who will discuss the following 
subjects: 

1. Diagnosis and Etiology of Maloc- 

clusion. 


2. Habits and their control. 

3. Traumatic Bites relationships and 

their interception. 

4, Space management problems. 

5. Clinic and technical demonstrations 

for general discussion. 

6. Patient analysis. 

Participants will be limited to active 
members of the American Society of 
Dentistry for Children. 

For further particulars and application 
forms, write Elsie Schildwachter, D.D.S., 
6831 Seville Ave., Huntington Park, 
California. 


NORTHERN CALIFORNIA 


On November 14, Dr. Spencer Atkinson 
of Los Angeles spoke at the regular meet- 
ing of this Unit on the subject ‘The 
Progress of Growth and Development as 
related to Space Maintenance’”’. 

The members left this meeting not 
only with an enlightened view of growth 
and development, but also with an in- 
creased regard and appreciation of the 
courteous and well-informed person that 
Doctor Atkinson is known to be. 

Ed Mack, our Editor from the North- 
ern California Unit was enthusiastic 
about the turnout for this meeting, which 
was held at the Fairmont Hotel, and he 
predicts another successful year for this 


group. 


MINNESOTA 


On Friday, October 27, the Minnesota 
Unit offered its Second Annual All-Day 
Seminar at the University of Minnesota. 

An excellent and varied program was 
presented, including Dr. William Humph- 
reys of Denver, Colorado, and Dr. C. A. 
Frey of Appleton, Wisconsin as featured 
essayists. Charlie Simpson reports that 
an enthusiastic audience of nearly 200 
men and women pronounced the Day a 
success! 
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Prevalence of Pulpally Involved Primary Teeth* 


Irvine W. Ercuensaum, D.D.S. anp Naomi A. Dunn, D.DS. 
New Britain, Connecticut 


Editor’s Note: 


The authors of this article are really man 
and wife, and why Irving doesn’t insist 
Naomi drop that maiden name I can’t 
understand—for she’s pretty and well 
dressed enough for him to be proud of her 
wherever they go!! Anyway—they make a 
fine couple, intellectually and dentally and 
rightfully so, for they were classmates at 
the University of Maryland, class of 1939, 
and were married in July of that year. 
They have a boy of nine years and a 
daughter of three, but both Naomi and 
Irving are in active practice with the major 
attention being given to pedodontics and 
preventive orthodontics. 

The Doctors have given clinics and 
essays before the New England, Rhode 
Island and Connecticut dental societies, and 
have published several articles as well. 

The accompanying article points out the 
need for early dental care in a very factual 
manner, and we believe you may be sur- 
prised to note the conclusions. ‘ 

A.E.S. 


NE of the questions most frequently 

asked of the dental practitioner con- 
cerns the age at which to initiate dental 
treatment for children. With the general 
trend in dentistry toward earlier care, it 
was felt that some study should be made 
as to the actual carious damage at the 
various age levels. The carious exposure 


* Presented at the first Conference of Coun- 
cils on Dental Health of the Connecticut State 
Dental Association held at New Haven, Janu- 
ary 10, 1951. 


of the pulp tissue was to serve as a 
criterion to determine the prior need 
for dental treatment. 

It was reasoned that once a prevalence 
rate was noted in certain age groups the 
acute needs could be brought to the at- 
tention of professional and lay groups. 
It was felt for a long time that much 
emphasis has always been placed on the 
first permanent molar, which has re- 
sulted in an under-emphasis on the care 
of primary molars. To many intelligent 
parents, the need for the preservation of 
the primary molars has assumed a sec- 
ondary role and frequently children have 
been brought to the dental office upon 
the eruption of the first permanent 
molar with the disastrous results of 
carious attacks on the other molars 
painfully evident. 

This study was made in a private 
pedodontic practice and represents only 
patients seeking dental care or those 
forced to attend for palliative treatment. 
In no way does it represent an index of 
the needs of all the very young, but 
rather it may serve as an indication of 
these needs and point the way for further 
study on a larger scale. If it is so that 
only a very small percentage of the 
population receives dental attention, 
these results are more appalling when 
translated into actual gross dental re- 
quirements. The object, as previously 
stated, was to establish a minimum age 
and maximum damage quotient and in- 
cluded were the primary and first perma- 
nent molars. As it was not the intent of 
this study to regard caries or exposure 
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incidence, each patient, regardless of 
the number of teeth involved, was 
tallied but once. 

In all, 511 patients between the ages 
of three and ten were examined and in 
this group were found 213 teeth with 
active carious exposures. The greater 
number of the children were new dental 


PREVALENCE OF PULP EXPOSURES 


100 CHILDREN 


NEEDED 
DENTAL CARE 86%). 


439 CHILDREN 


NECROTIC OR |: 
CARIOUS tes 
EXPOSURES 213 CHILDREN 
FREE OF 
DENTAL DEFECTS 72) 35 CHILDREN 


Fig. 1. It is interesting to note that almost 
half of the patients needing care had necrotic 
pulpal involvements, while only seven per cent 
needed no care at all except prophylaxis and 
instruction in oral hygiene. 


patients and the few who had had prior 
dental care were in a small minority. 
(Figure 1 represents the total exposure 
patient ratio.) Expressed in terms of 
percentage, forty-one per cent presented 
with one or more necrotic pulpless teeth 
while only seven per cent of the entire 
group were free of any dental defects. 
Further analysis as to age levels can 
be demonstrated best in Figure 2, where 
it can be seen that the greatest area of 


need is between the ages of four and six 
with the fifth year group having a total 
of sixty-four involved pulpless teeth in 
ninety-two patients. The ages immedi- 


EXPOSURE — AGE_INDEX 


LV INL 


+ 
AGE 

Fic. 2. Numerical analysis places the peak 
damage at about five and one-half years of age. 
In this age group the number of exposures 
upon excavation or clinically apparent was 
about equally divided between first and second 
primary molars. 


PERCENTAGE COMPOSITION OF 
AGE GROUPS 


y 


Azmoamv 


mA 


5 + 6 3 9 
AGE 

Fic. 3. The percentage composition graph 
follows fairly closely the numerical delinea- 
tion of the previous illustration. The sharp 
rise in the nine year group is perhaps due to 
waiting for normal exfoliation and an unwill- 
ingness on the part of the parent to fill teeth 
soon to be lost. 


>) 


ately preceding and following the apex 
group would seem to place the danger 
point at sometime after the fourth birth- 
day. 

It is important to ascertain what per- 
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centage in each age level were involved. 
Figure 3 gives an indication of the peak 
damage years. It was noted that in the 
entire group under discussion, twenty- 
four permanent molars were removed, 
five uppers and nineteen lowers. The 
primary teeth lost followed a similar 
pattern, the lower outnumbering the 


upper. 
SUMMARY 


1. Advanced necrosis of the pulp oc- 
curs with a significant degree of regularity 
in children three years and younger. 
Thirty-six per cent of all three year olds 
examined had molar exposures. 


2. The greatest prevalence of pulpally 
involved teeth is in the five year old 
group. 

3. In the group over age six, (two 
hundred eighty-five children) sixteen pa- 
tients had a total of twenty-four first 
permanent molars beyond repair or 
previously removed. 

4. From the foregoing it can be seen 
that periodic dental care must be initiated 
prior to the third birthday in order to 
preserve the primary dentition. 

5. Initiation of definitive dental care 
should coincide with the eruption of the 
first primary molar. 

24 Washington Street. 


primary teeth. 


retaining. 


1837-1845 S. Pulaski Road 


“MAKE-TRICKS"” 


Crescent’s answer to your problem of matrix bands for 
Two-surface fillings made simple as occlusal. 

No cutting or wedging discomfort. 

Matrix bands designed for primary molars are self- 


Retainers and bands can be used many times. 
12 retainers and 20 bands per set—$1.75. 


The trick is in the “Make-Tricks” 
CRESCENT DENTAL MFG. CO. 


Chicago 23, Illinois 
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Massachusetts 
Tufts 


Michigan 
Univ. of Detroit 


Univ. of Michigan 


Minnesota 
Univ. of Minnesota 


Missouri 


Univ. of Kansas City 


St. Louis Univ. 


Washington Univ. 


Nebraska 
Creighton Univ. 


Univ. of Nebraska 


New York 
Univ. of Buffalo 


Columbia Univ. 


Certificate of Merit 


Dr. Clare LaVerne Teeter 
Emmetsburg, Iowa 


Dr. Benjamin Salts Crosby, 
Jr. 

4132 Roland Avenue 

Baltimore 11, Maryland 


Dr. Louis Vito 
40 Paul St. 
Providence 4, R. I. 


Dr. Leo Shipko 
3620 Pasadena 
Detroit 6, Michigan 


Dr. Milton Superstine 
2441 Fullerton Ave. 
Detroit 6, Michigan 


Dr. Kenneth C, Erickson 
1477 Iglehart Ave. 
St. Paul 4, Minn. 


Dr. Lynn Leon Temple 
802 South Jefferson 
Webb City, Missouri 


Dr. Charles Edward Alvey 
209 W. Emerson 
Paragould, Arkansas 


Dr. Lloyd Helm 
1617 Red Bank 
Evansville, Indiana 


Dr. Norman -H. Olsen 
6315 Florence Blvd. 
Omaha, Nebraska 


Dr. Ward C. Newcomb 
Box 1002 
Chappell, Neb. 


Dr. Joseph W. Martin 
Apt. 412 

12 Carlton Street 
Buffalo, N. Y. 


Dr. Frank Devereaux O’Neill 
11-15 East River Drive 
New York 9, New York 
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Second Award 


Dr. Donald E. Griffith 
c/o Dr. P. S. McCollister 
Cherokee, Iowa 


Dr. William Randall Wilson 
532 Burnside Avenue 
Eastport, Maryland 


Dr. Edward S. Kierstead 
41 Pleasant St. 
Lubec, Me. 


Dr. Marvin Revzin 
12668 Stoepel 

Detroit, Michigan 

Dr. Hernando de Castro 


P. O. Box 556 
Ann Arbor, Michigan 


Dr. Oliver E. Quam 
118 So. Washington Ave. 
Albert Lea, Minn. 


Dr. Bernard LeRoy Kindred 
717 W. 44th St. 
Kansas City, Missouri 


Dr. Neal Newton 
4559 Scott Ave. 
St. Louis 10, Mo. 


Dr. William L. Shawler 
Washington Court 
Council Bluffs, Iowa 
Dr. Thomas Drangsholt 


1012 Stuart Bldg. 
Lincoln, Nebraska 


Dr. Jack J. Tresser 
96 Saranac Avenue 
Buffalo, N. Y. 


New York Univ. 


Ohio 
Western Reserve 


Ohio State 


Oregon 


Oregon Univ. 


Pennsylvania 
Temple 


Univ. of Penna. 


Univ. of Pittsburgh 


Tennessee 
Meharry 


Univ. of Tenn. 


Texas 
Baylor 


U. of Texas 


Washington 


Wisconsin 
Marquette 


Certificate of Merit 
Dr. Harry Blechman 
242 East 71st Street 
New York 21, N. Y. 


Dr. Joseph Emerich Nagy 
12304 Buckeye Road 
Cleveland 20, Ohio 


Dr. Noel Wayne Hiatt 
16204 North High St. 
Columbus 10, Ohio 


Dr. Berne Howard 
1433 N. E. 19th Avenue 
Portland, Oregon 


Dr. John D’Allesandro 
2207 S. Hicks St. 
Philadelphia, Pa. 


Dr. Paul E. Farrell 
4715 Hazel Avenue 
Philadelphia 43, Pa. 


Dr. Harold H. Davis 
1612 Denniston Avenue 
Pittsburgh 17, Penna. 


Dr. Henry Wilson 
1802 Hermosa St. 
Nashville, Tenn. 


Dr. John Lehmann” Wood 
847 Monroe Avenue 
Memphis 3, Tenn. 


Dr. Joe John Simmons, Jr. 
5119 Live Oak Avenue 
Dallas, Texas 


Dr. James E. Wingo 
2211 Monroe 
Wichita Falls, Texas 


Dr. Robert D. Mitchell 
160 East Third South 
Spanish Fork, Utah 


Dr. Monica A. Novitski 
Los Alamos Medical Center 
Los Alamos, N. M. 
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Second Award 
Dr. Bernard Malberg 
2120 Jerome Avenue 
The Bronx 53, N. Y. 


Dr. Corwin Scott 
588 E. 343 St. 
Willoughby, Ohio 


Dr. John W. Regenos 
46 East Home St. 
Westerville, Ohio 


Dr. Stanley Larson 
Rt. 1 
Custer, Washington 


Dr. Robert Arner 
300 Washington Ave. 
Rosetta, Penna. 


Dr. Walter K. Weighell 
Evans Road 
Cwynedd Valley, Pa. 


Dr. Samuel J. Wells 
715 Fayette St. 
Belle Vernon, Penna. 


Dr. Luke Jackson 
17304 Jefferson St. 
Nashville, Tenn. 


Dr. James P. McKnight 
240 N. McLean 
Memphis, Tenn. 


Dr. Andrew G. McCulley 
Earlsboro, Okla. 


Dr. Harry Rogan McLean 
527 Hathaway Apt. 4 
Houston, Texas 


Dr. T. A. Rose 
4249 Union Bay Lane 
Seattle, Washington 


Dr. James J. Winn 
Box 91 
Edgerton, Wis. 


=) 


President’s Page 


On October 28, 1927, a small group of dentists met in Detroit at the time of the 
American Dental Association Convention and organized the American Society for 
the Promotion of Dentistry for Children. At the Annual Business Meeting, September 
9, 1940 in Cleveland, Ohio the name was officially changed to the American Society 
of Dentistry for Children. It is interesting to note that our total membership at that 
time was 522, that we had 14 State Units, and that only 25 members attended the 
Annual Business Meeting. 

Recent years have brought about quite a change in our Society. We now have 
over 3200 members, 27 State Units, and close to 300 members registered at our recent 
Annual Meeting in Washington, D. C. This points to the fact that we all have worked 
hard and have been successful in increasing our membership, but it does not bring 
out the fact that we have also had too large a turnover in membership during these 
years of growth. We must endeavor to maintain the interest of all our members to 
prevent this large turnover in the future. I am therefore requesting of all officers and 
executive council members, state unit members, and members at large, that we 
devote this year to improving unit activity and strength. All committees will be 
instructed to assist the State Units and Membership committee in every way possible. 
In my next message I will try to outline what each committee is doing to further this 
year’s objective. 

In order that our officers and committees can carry out the program of improving 
and assisting Unit activity, I urge you to elect Unit secretaries who will cooperate to 
the fullest with Dr. Henry Wilbur, our newly elected Secretary. Correspondence is 
the vital link that connects the A.S.D.C. with each of its State Units, so it is essential 
that this requirement be considered in electing the secretary of your Unit. 

Much credit for the success of our 1951 meeting is due to the newly organized 
District of Columbia Unit and to the Program Committee, headed by Morris Kelner 
of Philadelphia. They continued the fine pattern set up by the New Jersey Unit in 
1950. 

I shall need the continued support of all of our members in the coming year and 
urge you to write to me at any time with your suggestions or criticism. 


L. LAMPSHIRE 
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round the Country 


Items of interest for this column should 
be sent to Dr. Laren Teutsch, Editor, 4201 
Farnam St., Omaha 3, Nebraska. 


MARYLAND 


Dr. M. Edward Coberth, President of 
the Maryland Unit, writes that this 
Unit of the American Society of Dentistry 
for Children was organized May 9, 1951 
and was chartered May 28, 1951. Plans 
are under way for a scientific program 
early in 1952 and a luncheon meeting in 
May. 


MIcHIGAN 


Dr. G. Scott Page of Tunbridge Wells, 
England has sent us a very favorable 
report on Editor Al Seyler’s recent speak- 
ing tour in Europe. Al addressed the 
American Dental Society of Europe at 
their meeting in Lausanne, Switzerland 
and also gave two table clinics. His paper 
was very well received and his table 
clinics attracted more than a fair share 
of listeners. In fact, the concensus of 
opinion was that Al quietly stole the 
show and that he did a grand job in 
putting Dentistry for Children in its 
rightful place. 

* * * 

A. 8. D. C.er Gordon H. Rovelstad of 
Elgin, Illinois, Assistant Professor of 
Pedodontics, Northwestern University 
Dental School, and Chief of the Dental 
Department at Children’s Memorial Hos- 
pital, Chicago, was an essayist on the 
1951 Continuing Education Programs 


presented by the Michigan State Dental 
Association and the Michigan Depart- 
ment of Health. 

On October 1, 1951, Dr. Sam Harris 
stepped down as President of Dale 
Carnegie International. He didn’t step 
out, however, because he was elected to 
the Board cf Directors and made an 
honorary Vice President of the organiza- 
tion. 

* * * 

Dr. and Mrs. Walter McBride took a 
week during the summer months for a 
boat trip on the Great Lakes. Walter 
said that the trip provided a good “sit- 
ing down” rest! 


MINNESOTA 


The Minnesota Unit of the American 
Society of Dentistry for Children offered 
its Second Annual All Day Seminar on 
October 27 at the University of Min- 
nesota. A varied program included Dr. 
William Humphrey of Denver and Dr. 
C. A. Frey of Appleton, Wisconsin, as 
guest lecturers. 

* * * 

Dr. H. A. Zander was married on 
August 19th. He has a very charming 
wife—Anna Marie. Dr. Zander is now 
Director of the Department of Perio- 
dontics at the University of Minnesota. 
Although to some it may seem that Dr. 
Zander has left the field of Dentistry for 
Children, it should be clearly pointed 
out that this is not true. Dr. Zander 
feels, as others do, that much can be 
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done in Periodontics for Children and he 
still maintains his great interest in 
Pedodontics. 


NEBRASKA 


Nebraska is proud of having Dr. Earl 
Lampshire as the new President of the 
American Society of Dentistry for Chil- 
dren. He is probably the youngest 
president the Society has had, but if his 
work in the State Society is any indi- 
cation, the National Society is in for a 
very fine year. Incidentally, Earl has a 
new private secretary—Janet Lou—born 
August 2, 1951. The Lampshires now 
have two daughters. 

* * * 

More A.S.D.C.ers should know of the 
accomplishments of Dr. Burdette Gains- 
forth, Ogallala, Nebraska. Burdette has a 
Master’s Degree in Orthodontics and 
conducts a general practice. Once each 
week he travels about 400 miles to the 
University of Nebraska where he lectures 
on Orthodontics and growth and develop- 
ment of the face and jaws to the graduate 
students in Pedodontics. 

Burdette has constructed his own 
portable Orthodontic Laboratory, which 
he can use in his teaching and also in 
the many clinics he gives over the 
country. This portable laboratory looks 
like a suitcase, but inside it is a compact 
arrangement of spot welders, soldering 
torches, wire twisters, lathe for polishing, 
and drawers full of wires, bands and 
pliers. 

By the way, Burdette did a lot of the 
work in constructing his new cut-rock 
home and it is beautiful! 


New York 


The annual meeting of the Dental 
Guidance Council for Cerebral Palsy was 
held at the Midston House, New York 


City, on October 30, 1951. Edward B. 
Schlesinger, M.D. of the Neurological 
Institute, Columbia-Presbyterian Medi- 
cal Center presented a paper dealing 
with the pharmacological motor control 
of the cerebral palsied and its relation to 
dental treatment problems. The program 
also included a paper by Robert L. 
Fisher, D.D.S., and Arnold C. Rosenberg, 
D.DS., dealing with their experiences 
with the cerebral palsied. 


Nortu CAROLINA 


Dr. W. W. Demeritt, Professor of 
Pedodontics at the University of N. C., 
appeared on the program of the Third 
District Dental Society, at Greensboro, 
N. C., in September. 


PENNSYLVANIA 


Dr. Frank B. Gardner, Editor for the 
Pennsylvania Society of Dentistry for 
Children, writes regarding the newly 
organized Pennsylvania unit: On Sept. 
11, 1951 they held their first annual 
meeting at Pittsburg and adopted their 
constitution and by-laws. The principal 
speakers on the program were Doctors 
Al Seyler and Elliott Brodie. Officers 
elected were: Dr. Edward Cherkas, 
President; Dr. Morris Kelner, President- 
Elect; Dr. Walter Weisz, Vice President; 
Dr. Herbert Foster, Secretary-Treasurer; 
and Dr. Frank B. Gardner, Editor. 

* * * 

The Philadelphia Mouth Hygiene As- 
sociation presented a fine table clinic at 
the Washington, D. C. meeting. Their 
subject was “Your Community Can 
Provide Orthodontic Service for the Less 
than Average Income Family”. Ortho- 
dontic Staff members presenting the 
clinic included: Doctors Augustus L. 
Wright, Chairman; Warren Bieler; John 
W. Flanagan; and Edward Cherkas. 
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NATIONAL MEETING 


At a National Meeting you meet a lot 
of nice people from “Around the 
Country”’. 

Dr. Carlos Crinier, Havana, Cuba, 
attended the annual meeting of the 
American Society of Dentistry for Chil- 
dren in Washington, D. C. as an inter- 
national spectator. Dr. Crinier is Editor 
of the Journal Odontologia Infantil, and 
is President of the Cuban Society of 
Dentistry for Children. 

* * 

Dr. Hugo Kulstad, immediate past 
president of the American Society of 
Dentistry for Children was honored at 
the annual meeting in Washington, D. C. 
by being made a Fellow of the American 
College of Dentists. Dr. Kulstad worked 
hard as President of the A.S.D.C. and isa 
most deserving man. 

* * * 

Dr. William P. Humphrey, Jr. gained 
newspaper headlines in Washington, D. C. 
with his fine scientific exhibit on the use 
of chrome crowns and space maintainers. 
He also showed a new movie showing the 
use of chrome crowns. Dr. Humphrey 
has given papers and clinics in North 
Bend, Nebraska; Detroit, Michigan; and 
Minneapolis, Minnesota recently. Your 
column editor had an opportunity to 
visit the office building of Doctors 
Humphrey and Barker in Denver, Colo- 
rado this summer. The clinic design with 
its spacious waiting and play room, and 
the beautifully furnished operating and 
business offices is magnificent. Thanks 
again, Bill, for making my visit to your 
office such an enjoyable one. 

* * * 

Dr. Frank Lamons told of some of the 
activities that have kept him busy. He 
appeared six times on the program of the 


Southern California State Dental As- 
sociation last April. In May at Nashville, 
Tennessee, he appeared before a joint 
meeting of the Pediatricians and Pedo- 
dontists. Fifteen of Nashville’s sixteen 
pediatricians were present at the meeting. 
In Saludo, North Carolina he was the 
dental lecturer for a meeting of 150 
physicians of the Southern Pediatric 
Seminar. 
* * * 

Dr. George Higue, Bell, California, 
President of the Southern California unit 
is doing a marvelous job. It seems that 
Southern California is always among the 
“firsts” with new ideas. They have 
recently prepared a folder which describes 
all of the functions of the unit. 

* * ok 

Your column editor enjoyed chatting 
with instructors from the various schools. 
Dr. William French, Instructor in Pedo- 
dontics, Richmond, Virginia; Dr. Herbert 
Hayward, Director of Pedodontics, 
Kansas City School of Dentistry; and Dr. 
Chester Lloyd, Director of Pedodontics 
at the University of Tennessee. 

* * * 

The periodontia Department of New 
York University College of Dentistry 
which has been giving postgraduate 
courses in this subject since 1926, an- 
nounces its full time course in Periodontia 
and Oral Medicine for one academic year, 
September 22nd 1952 to May 22nd 
1953, leading to a certificate. The course 
is limited to four. Halftime two year 
courses are also given as well as a three 
weeks refresher course beginning June 2nd 
1952. All courses are under the direct 
supervision of Dr. Samuel Charles Miller. 

For information concerning the above 
or courses in other phases of dentistry 
write to Secretary, Postgraduate Division, 
New York University College of Den- 
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tistry, 209 East 23rd Street, New York 
10, N. Y. 
+ * * 

Dr. Cosmo Castaldi, who recently 
completed a two year residency at the 
Chicago Children’s Memorial Hospital, 
has joined the staff of Northwestern 
University’s Department of Pedodontics. 

* + * 

Sam Stulberg of Detroit has recently 
moved into his beautiful new office 
building on Detroit’s Northwest side. 
According to reports, all Sam is lacking 
is an escalevelator to bring the children 
from the waiting room to his chair!! 

* * 

An outstanding seminar workshop on 
dentistry for children, sponsored by 
Marquette University and the Wisconsin 
State Dental Society was held in Mil- 
waukee October 25, 26, 27. Speakers 
included the following A.S.D.C. ers.— 
John Fulton, Phil Phair, Ken Gibson, 
Carl Sebelius and Claude Bierman. Editor 
Al gets a good bit of pleasure out of 
seeing his old Alma Mater up there in 
the limelight in Pedodontics! 

* * * 

We hear that Ken Easlick and his 
staff at Ann Arbor are cooperating with 
Sid Kohn and the New Jersey Society of 
Dentistry for Children in submitting 
material for the January 1952 issue of the 
Journal of the New Jersey State Dental 
Society, which will be devoted to den- 
tistry for children. That boy Sid knows 
where to go to get a job done well, by 
heck!! 

* * * 

We regret to record the untimely 
death of Edward Coughlin, of our 
Michigan Unit, November 10, 1951, 
leaving his wife Phyllis and two children. 
Ed completed his work for M.S. in 
Pedodontics at Ann Arbor in June and 


had only recently opened his offices in 
Kalamazoo, Michigan. We extend our 
sincere sympathy to his family. 

* * * 


Dr. Francis J. Fleege, formerly of 
Iowa City, Iowa has been appointed 
acting director of the Department of 
Pedodontics at the Marquette University 
School of Dentistry, succeeding Bill 
Frankel who resigned to enter private 
practice. 

* * * 

Helmut Zander and his new wife 
Anna Marie are living in Minneapolis, 
where Helmut is now professor of den- 
tistry and chairman of the Division of 
Peridontology. It seems that there is 
romance even in the research aspects of 
dentistry, for it was while working with 
Helmut that Anna Marie learned to 
respect his abilities in fields other than 
research! No doubt most of you read the 
description of their unique wedding, 
which was written up by the Associated 
Press and appeared in papers all over the 
United States. We wish these folks much 
happiness. 

* * 

Joe Hartsook, Ken Easlick’s associate 
at Ann Arbor, will speak at the Dallas 
Mid-Winter Dental Clinic to be held at 
the Adolphus Hotel in Dallas, Texas on 
January 28, 29, 30, 1952. Joe has really « 
been getting around this past year, and 
bringing a message of good dentistry for 
children to many dental societies, both 
in the United States and Mexico. Keep 
up the good work, fella, we’re proud of 


you!! 
* * * 


Editor Al reports that Walter Lindsay, 
a graduate of the University of Detroit. 
School of Dentistry, is enjoying his 
interneship out in Portland, Oregon at 
Harold Noyes’ University of Oregon 


‘ 
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Dental College. Walter has attended the 
meetings of the local Unit and met 
Mott Erwin and many other active 
A.S.D.C. men. Good luck to you, Walter! 
* * * 

Our infrequent, but always welcome 
correspondent from Missouri, Ruth 
Martin, advises us that Jack Gilster, 


who has been working with her in 
Pedodontics at Washington University, 
has entered into private practice on a 
part-time basis for the present. Good 
luck to you, Jack—and we hope that 
the bundle Sir Stork is waiting to deliver 
early in ’52 will be as pretty as your 
wife Jan or as handsome as you!! 


An Evaluation of the Possibility of Immunizing 
Against Caries 


Q.—Can an immunity to dental caries be induced by a vaccine? 

A.—Canby and Bernier (1) found that the antigenic composition of the several strains 
of lactobacillus acidophilus presented a bewildering picture. Williams (2) was 
able to maintain an agglutinin titer of 1:600 to 1:700 for two weeks in an experi- 
mental group which had been inoculated with a lactobacillus antigen. A control 
group remained at 1:200. No abscess formation at the inoculation site occurred. 
Earlier Jay (3) and others were able to raise the agy!utinin titer in an inoculated 
caries-susceptible group to the level of a comparable, though caries-free group. 
However, the formation of abscesses at the site of the injections caused the 
experiment to be stopped. It can be concluded, therefore, that, while studies 
have shown some indication that an immunity to dental caries can be induced, 
no method is available for its adaptation to clinical or epidemiological control 
at the present time. 


1, Cansy, C. P., anp Bernter, J. L. Bacteriologic and immunologic studies in dental caries: a preliminary report. Am. Dent. 
A. J., 2%: 606-16, Apr. 1942. 

2. WrutraMs, N. B. Immunization of human beings with oral lactobacilli. J. Dent. Res., 23: 403-16, Dec. 1944. 

3. Jay, Puiuip, et Av. Bacteriologic and immunologic studies on dental caries. Am. Dent. A. J., 20: 2130-48, Dec. 1933. 


Your Unit dues, when promptly paid, keep you an active member in the A.S. D.C. 
And you'll find many occasions to use the Directory of Members we plan to publish 
in 752. 
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The Use of Sodium Seconal for 
the Nervous Child Patient 


JosepH W. Krupicxa, D.DS. 
Berwyn, Illinois 


Editor’s Note: 


At almost every meeting concerned with 
dentistry for children, discussion arises as 
to the use of premedication. Joe Krupicka, 
who wrote this paper as an assignment 
from Ken Easlick, during work at Ann. 
Arbor, kas come up with some interesting 
facts and figures, and made them easy 
reading for you. 

We liked this article, for as the author 
discusses the action, indications and contra- 
indications for the use of sodium seconal, 
he also sets down concrete information 
which we’re going to keep around for ready 
reference. 

A. E. S. 


IERHAPS more’ dentists would prac- 

tice for more children if they did not 
question whether the good done a child 
patient were worth the emotional dis- 
turbance inflicted on both the child and 
dentist. The purpose of this paper is to 
suggest to the busy practitioner a method 
by which the child is saved emotional 
disturbance and the dentist left.in a 
physical and emotional state whereby he 
can render efficient and comfortable 
treatment. This method is simple, eco- 
nomical, and depends on a few basic 
factors in the judicious use of sodium 
seconal. 

Seconal is a short acting barbiturate 
derived from the same parent molecule 
as the other barbiturates, malonyl urea 
(barbituric acid). 
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In 1903, Fischer and von Mering 
substituted an ethyl radical for each 
hydrogen, thereby obtaining diethyl- 
barbituric acid, or barbital (4). Later 
investigation indicated that, substitution 
of dissimilar hydrocarbon groups on the 
side chains yielded compounds which had 
certain clinical advantages over barbital. 


H O 

Na 
H O 


Barbituric Acid 


O 


In 1911, Hoerlein replaced one hydrogen 
with an ethyl radical and the other with a 
phenyl radical, making phenylethyl-bar- 
bituric acid (phenobarbital). Shonle and 
coworkers investigated more than one 
hundred barbituric acid derivatives, 
among them sodium _propyl-methyl- 
carbinyl allyl barbiturate (seconal). This 
compound is distinguished for its prompt 
but comparatively brief hypnotic effect, 
and differs from pentobarbital, an isomer 
of phenobarbital, in the structure of the 
alkyl side chains, one side’chain being an 
allyl group in contrast with the ethyl 
group which is found in pentobarbital. 


AcTION ON VITAL FUNCTIONS 


Seconal is absorbed in the intestinal 
tract, subcutaneous tissue, and muscle 
and is destroyed in the liver (4). This 
metabolism of seconal is the main 
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reason why it is a shorter acting bar- 
biturate than phenobarbital, which 
depends on the kidneys for elimination. 
Seconal is absorbed rapidly and produces 
its effect within ten to thirty minutes 
(1, 2). Some children are affected as early 
as six to eight minutes, while by conscious 
effort, some children can stay awake 
after taking as much as three grains (2). 
According to Gillean, seconal retains its 
sedative action for forty-five minutes 
(4). 

Dietrich (2) states that sedative doses 
of sodium seconal do not slow respiration 
in most cases. Sedative doses cause no 
significant change in the circulatory 
system. The pulse rate is not affected and 
if the heart rate is slightly quickened it is 
due to the drug’s inhibiting action of the 
vagus. 

There are no abnormal reflexes demon- 
strated at any time when seconal is 
administered. A number of patients show 
an apparent decrease in the activity of 
their tendon jerks while under the 
influence of this drug. The cough and gag 
reflexes are virtually unaffected. Experi- 
mental studies indicate that the bar- 
biturates act on the cortex and possibly 
the thalamic portion of the diencephalon. 
It is this depressant effect that is used for 
sedation and hypnosis. Occasionally some 
children seem to be excited rather than 
quieted by normal doses. Mental clarity 
returns just a few hours after administra- 
tion, and children are notably free from 
late depressive symptoms after taking 
ordinary doses (2, 13). 

Seconal causes gastro-intestinal 
irritation. If given as a powder, gagging 
and vomiting may occur but this reaction 
is due to the taste (2). There are no liver 
or renal impairments from normal doses 
of the drug (2, 4). When the child 
patient arrives home, he may sleep for 


two or three hours and awaken with a 
feeling of hunger and thirst (7). 


INDICATIONS AND ContTRA-INDICATIONS 


Seconal is indicated for sedation in 
most children who show fear or ex- 
citability on visits to the dentist. The 
short time required for it to act and its 
mild after-effects make it favorable for 
the relatively short appointments neces- 
sary for most dental operations. It is 
especially useful for children because 
they do not seem to display the same 
depressive effects displayed by adults 
upon awakening (2). Seconal, in proper 
doses, can be administered safely to the 
youngest of children. Sollman (10) recom- 
mends its use because of the additional 
advantage of its action as a prophylaxis 
against procain or cocain convulsions. 

If a previous sensitivity to seconal is 
known, the drug should not be ad- 
ministered. Occasionally skin irritations 
appear on administration of seconal (1). 
Care should be taken to be certain that 
this sensitivity is due to the drug and 
not to the vehicle before discontinuing 
its use. In other patients mental halluci- 
nations, delirium, or excitability may be 
manifested and again the use of seconal 
should be discontinued (1). 

It is inadvisable to allow the patient 
to leave the office unaccompanied after 
the administration of seconal. Hence, 
arrangements should be made to have 
the parent or some other responsible 
person see that the child arrives homé 
safely. If such an arrangement cannot be 
made, the patient should remain at the 
office until it is apparent that the action 
of the drug has worn off sufficiently. 

There is some difference in opinion 
about the use of this drug for the re- 
duction of sensation to pain (6). It. 
probably is better to administer some 
other analgesic in conjunction with 
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seconal rather than to depend upon this 
drug alone to diminish pain. 


METHOD OF ADMINISTRATION 


Seconal is administered most often 
orally or rectally. Either method is 
effective, however, due to the convenience 
of the oral method of administration, it is 
used more widely. Rectal administration 
may be reserved for the child who is too 
young or is unable to swallow medication. 
Seconal can be obtained in the form of 
an elixir (adjusted so that each tea- 
spoonful contains a quarter grain of 
seconal), capsules, pulvules, suppositories, 
and ampules for parenteral injection. It 
also may be obtained in powdered form if 
fractional doses are required. 

Because seconal has a noxious taste, it 
should be administered in such a manner 
that it will not be freed until it reaches 
the intestine. If it is to be administered 
rectally, either the suppository, a pierced 
capsule, or a pulvule can be inserted into 
the rectum. If these methods prove un- 
satisfactory, the required amount of 
powder may be dissolved in a half ounce 
of tap water and injected with a syringe 
into the rectum, the buttocks being taped 
afterwards to prevent excretion. . 


DosaGE 


According to Lampshire (7), the dosage 
of seconal must be individualized for 
each child. A careful case history should 
be taken to include the age, weight, 
mental attitude and physical activity. 
The level of depression desired, route of 
administration, the basal metabolic rate, 
time of day and contents of the stomach 
also are factors which are involved in a 
consideration of the dose. The active and 
nervous child requires more sedation 
than the one who is relatively inactive. 
Dietrich administered over 3700 doses of 


sodium seconal to more than 500 infants 
and children (2). 

Following administration of the drug, 
such procedures as cystoscopy, trans- 
fusions, and thoracentesis were completed 
with ease and for quiet patients. Figs. 
1 and 2 may be used as a guide in ad- 
justing doses. 


AGE DOSAGE ROUTE 
1-3 months | 0.016 to 0.0325 Gm. | Rectal 
to 4 grain) 
3-6 months | 0.0325 to 0.05 Gm. Rectal 
to grain) 
6-36 months! 0.05 to 0.065 Gm. | Rectal 
(3 to grain) 
3-8 years | 0.05 Gm. (? grain) Oral 
0.05 to0.1 Gm. Rectal 
(2 to 1} grain) 
8-15 years |0.05 to0.1 Gm. Oral 
(? to 14 grain) 
0.065 to 0.1 Gm. Rectal 
(1 to 1} grain) 


Dose may be repeated in one hour if neces- 
sary; or for prolonged sedation, it may be 
administered every four hours. 

Fie. 1. Dosage of. Seconal Sodium for 
Sedation of Children (2)—(Dietrich). 


AGE IN YEARS DOSE 
2 1.0-1.5 Grains 
3 1.5 Grains 
4 1.5-2.0 Grains 
5 2.0 Grains 


Fig. 2. Dosage of Seconal for Sedation of 
Children (3)—(Evans). 


Young’s rule for dosage in children 
also can be applied by multiplying the 
adult dose, 1-14 grains, by the age of the 
child divided by the age plus twelve. 
Poe recommends three milligrams of 
seconal per pound of body weight to 
induce drowsiness (8). According to 
Gillean, ? grain of sodium seconal ad- 
ministered at home before the appoint- 
ment should render the child in a proper 
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state of sedation and if necessary a full 
or fraction of the dose just before entering 
the operating room (4). 


Toxicity 


Toxic reactions to sedation with seconal 
may occur as a result of overdosage or as a 
hypersensitive manifestation. Hyper- 
sensitivity may manifest itself in a 
number of ways, ordinary doses in a 
susceptible individual being characterized 
by excitement, delirium, and _halluci- 
nations. Skin eruptions have been re- 
ported, but these eruptions are rare (1). 

As was pointed out previously, average 
doses do not depress respiration but 
overdoses may cause death by respiratory 
failure (2, 5, 12.) The common symptoms 
of acute barbiturate poisoning are drowsi- 
ness, mental confusion and headache, 
with the depression progressing to 
profound sleep or coma. Mild excitement, 
along with ataxia and slurring speech 
similar to thet seen with alcoholic in- 
toxication, may precede depression. The 
pulse becomes weak and rapid, and 
respiration is depressed to such an extent 
that anoxia becomes evident. The blood 
pressure and temperature fall, although 
the latter may rise again above normal 
levels. The skin becomes moist and 
cyanotic and tne pupils first contract 
and then dilate as anoxia supervenes. 
The reflexes become sluggish and the 
urine scanty. 


ANTIDOTES 


Prinz (9) recommends picrotoxin as the 
specific antidote for barbiturate poison- 
ing: 1/30 grain for the adult dose and 
this dosage corrected according to the 
age of the child. Anderson (1) warns 
that picrotoxin must be used cautiously 
because of the latent period of its action. 
Benzedrine, 1/120 grain, and caffeine, 3 
grains, also are used in _ barbiturate 


poisoning. These doses also should be 
corrected according to the age of the 
child. 


Discussion AND APPRAISAL OF THE 
USEFULNESS OF SECONAL 


In this review of the literature on 
seconal, the action of this drug was 
compared with the action of several 
other popular barbiturates. On a basis of 
this comparison, it was found that 
seconal was the fastest acting in the 
production of sedation, maintained this 
period of sedation for approximately the 
time necessary for most dental appoint- 
ments, and was the most rapid in the 
disappearance of symptoms and the 
excretion of the drug from the body. 
According to the literature, this drug 
appears favorable to use with children 
because they are relatively free of the 
depressive symptoms experienced by 
many adults following ingestion of seda- 
tive and hypnotic doses. 

Seconal is the least toxic of the bar- 
biturates. Its margin of safety, that is, 
the difference between the therapeutic 
dose and lethal dose, is about one third 
greater than that of phenobarbital. 

The relative ease with which this drug 
can be administered makes it practical 
for use in the busy dental practice. There 
is an advantage in that it can be ad- 
ministered rectally as well as orally, 
particularly for the very young or those 
children who cannot swallow medication. 
They are able to receive sedation without 
complicated methods of administration. 
In most cases brief and uncomplicated 
instructions. to the parent with a pre- 
scription ordering the proper dosage to 
be taken by the child a few minutes 
before he is brought to the office, will 
relieve the practitioner of the necessity 
of administering the sedative and still 
prepare the child for the necessary 
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operation at the time of the appointment. 
If the child is apprehensive the preceding 
day, a small amount of the drug can be 
prescribed at bedtime, thus the child is 
assured a good night’s rest which tends 
to make him a less irritable patient the 
following day. 

Habituation to barbiturates, which is 
similar to alcoholism, is no problem in the 
practice of dentistry for children because 
seconal should not be administered often 
enough to have the child become addicted 
to it. Some tolerance may develop over a 
period of time making it necessary to 
increase the dosage. 


SUMMARY 


A review of the literature on seconal 
has been reported and its action on the 
vital functions of the patient, the indi- 
cations and contra-indications for the 
use of this drug, the methods of ad- 
ministration, dosage, toxicity, and the 
antidotes used for seconal poisoning have 
been stated. A brief discussion of this 
literature has been presented and a 
comparison has been made with several 
other popular barbiturates of the time of 
onset, duration of anesthesia, and com- 
plete disappearance of symptoms, 


CoNCLUSIONS 


1. Seconal is a relatively safe drug for 
sedation of children. 


2. Seconal is easily administered, the 
dentist having a choice in the method 
of administration. 

3. Most children are free of the de- 
pressive symptoms shown by adults after 
the use of seconal. 

6500 W. Cermak Rd. 


BIBLIOGRAPHY 


1. AnpERson, A. D. The use of barbiturates in dentistry. 
North-west Dent., 24: 191-4+-, Oct. 1945. 

2. Drerricu, H. F. Sodium propyl-methyl-carbiny! allyl 
barbiturate (seconal) as a sedative for infants and 
children: a clinical evaluation of one of the newer 
barbiturates. Current Res. Anesth., 22: 28-37, Jan.- 
Feb. 1943. 

3. Evans, F. T. Anaesthesia for children. p. 431-9. (In 
Evans, F. T. ed. Modern practice in anaesthesia. 
London, Butterworth, 1949. XX+- 566 p. +40.) 

4, Guuzan, E. J. Premedication for children. Tex. Dent. 
J., 62: 280-2, Aug. 1949. 

5. Gotpstern, S. W. Barbiturates: valuable therapeutic 
agent and public health problem. Am. Dent. A. J., 
35: 370-9, Sept. 1, 1947. 

6. Hart, E. R., anp Weaver, O. M., Jn. The anelgesic and 
hypnotic actions of barbiturates. Anesthesiology, 9%: 
276-80, Nov. 1948. 

7. Lampsutre, E. L. Premedication for children. Am. Dent. 
A. J., 41: 407-13, Oct. 1950. 

8. Por, Mary F., anp Karp, Mary. Seconal as a basal 
anesthetic agent in children. Current Res. Anesth., 
27: 88-91, Mar.-Apr. 1948. 

9. Prinz, HERMANN, AND — U. G. Pharmacology 
and dental therapeuti textbook for student: 
practitioners. St. Louis, Mosby, 1945. 567 p. (p. 185) 

10. Sottmann, Toraup. A manual of pharmacology and its 
applications to therapeutics and toxicology. 7th ed., 
Philadelphia, Saunders, 1948, IX+-1132 p. (p. 677-90) 

11. Therapy with the barbiturates. Indianapolis, Eli Lilly 
& Co., n.d. 36 p. 

12. Waeetock, M. C., AND FrEepMan, A. M. Acute seconal 
poisoning. Am. Med. A. J., 129: 130, Sept. 8, 1945. 

13. Premedication. p. 158-62. 
(In Evans, F. T., ed. Modern practice in anaesthesia. 
London, Butterworth, 1949. XX+-566 p. +40.) 


The membership directory we plan to publish early in 1952 will be valuable to you 
in referring patients outside of your own city. If your dues for ’52 are paid you will 
receive a copy gratis. 
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TRU-FORM 


for 


Deciduous Teeth 


Anatomical reproductions of tooth forms 
in 53 numbered units, these Crowns, ap- 
plied in one chair time, are restoring 
children’s badly decayed teeth perma- 
nently with full occlusion and much 

| ‘ greater success than could be obtained 
with previous techniques. 


ORDER FROM YOUR DEALER 
"ROCKY MOUNTAIN METAL PRODUCTS CO. 


Use the Coupon 
to Get Full Details P.O. Box 1887 Denver 1, Colo. 


on Crowns and Send Deciduous Crown folder JDC with full details. 
Crown Techniques 


Dr. 


street address 


city zone state 


Both Dentist and Patient 
have an easier time an 4 “e 
gef lasting satisfaction 
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The General Practitioner’s Responsibility 


in Dentistry 


for Children 


JosepH CHARLES MuHLER, D.D.S., Ph.D. 
Bloomington, Indiana 


Editor’s Note: 


Joe Muhler received his B.S., D.D.S. 
and Ph.D. degrees from Indiana Uni- 
versity and is at present Assistant Professor 
of Dentistry at his Alma Mater. He is 
married and the father of one son. 

Author and co-author of many papers 
dealing primarily with fluorides as a 
caries preventive agent, Joe’s major effort 
in dentistry has been directed towards 
preventive dentistry, beginning with proper 
and early care for children. 

We hope you agree with the author that 
more emphasis should be placed on the 
care of the primary dentition. 

A. E. S. 


HEN a young child’s mouth is in 

need of dental attention, it is 
discouraging for anyone who realizes the 
importance of the primary dentition to 
have a colleague inform parents that 
nothing need be done about primary 
teeth. An exceedingly common statement 
is, ‘“These are baby teeth; just let them go 
and we will fill the permanent teeth when 
they come in.” It is true that today any 
practitioner can choose the amount and 
type of private practice which fits his 
liking which is an ideal situation from 
the dentist’s standpoint, for not all of us 
would care to limit ourselves entirely to 
the practice of prosthetics, surgery or 
pedodontics; but frequently it is not the 
case that the young patient benefits by 


such specialization. It is not that we fail 
in our responsibilities when we devote 
only a smali part of our time to dentistry 
for children, but that we fail to direct 
the young patients into competent hands, 
or to advise the parents that the decayed 
primary teeth need attention. 

Not all of the ill-timed advice arises 
from the dental profession, for many 
physicians are equally as guilty. Parents, 
too, must shoulder part of the re- 
sponsibility, although they are influenced 
almost entirely by the advice of their 
family physician or dentist. 

Many branches of dentistry are con- 
stantly demonstrating the paramount 
importance of their particular specialties, 
but in no instance is competent diagnosis 
and early treatment of any greater sig- 
nificance than in the care of the primary 
dentition. It almost goes without saying 
that the neglect of the primary teeth is 
frequently manifested throughout life. 
Take the case of little Jerry, age five, who 
comes into your office with rampant 
decay and complete destruction of all 
the posterior teeth. No other procedure 
presents itself except the extraction of 
the four upper and lower primary 
molars. Soon after, the first permanent 
molar erupts. Without adequate space 
maintenance, this tooth certainly will 
drift anteriorly and in many instances 
impede in some way the eruption of the 
bicuspids. This vicious cycle continues 
until we are in a very awkward position 
due, in almost all instances, to neglect. 
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Whether this neglect be on the part of 
the dentist or parent is incidental, for the 
end result is always the same. Would 
not early diagnosis and competent treat- 
ment prevent a great deal of this? 

The general practitioner certainly 
should be acquainted with the major 
classes of malocclusions. Since most 
general practitioners do little more than 
refer their patients to competent ortho- 
dontists, is it not important that they 
recognize at an early age abnormalities 
and direct the patient to an orthodontist 
while correction is easier, both from the 
treatment standpoint and the monetary 
aspect? Synonomous with this is the 
routine use of x-ray examinations now 
available to any practitioner. The early 
recognition of foci of infection, con- 
genitally missing permanent teeth, inter- 
proximal decay, supernumerary and mal- 
positioned teeth, besides many other 
important observations needing im- 
mediate recognition are evident upon 
x-ray examination. The use of topical 
application of fluorides is within the 
realm of all of us, and no young patients 
should be dismissed without having the 
fluoride treatments performed at the 
appropriate ages. It is doubtful that 
many dentists today will observe in their 
offices symptoms of nutritional deficiency. 
Nevertheless, it is their responsibility to 
acquaint the parents with the importance 
of vitamins, minerals, proteins, carbo- 
hydrates and other essential nutrients 
that are of prime importance in the 
formation of sound teeth and supporting 
structures. 

Today, with dentists working long 
hours and time at a premium, what is a 
logical solution to this problem? Certainly 
there are not enough specialists in 
pedodontics today even to begin to fill 
the need, so the responsibility logically 
rests with the general practitioner. A 


recent paper by Fulton (1) states that, 
“we conclude that dentists in private 
practice are the principal sources of 
dental care available to a community 
population. By inference, any program 
which effectively improves the quality 
and quantity of dental care for children 
will have to be geared to the abilities and 
characteristics of the private prac- 
titioner.” 

Probably a great deal could be ac- 
complished through education, although 
this is a long and many times difficult 
procedure. Education of the laity must, 
of necessity, originate with the dentists 
and physicians themselves and thence 
spread to the patients. Surely, if a few 
minutes were devoted to conversation 
with the parents during the first visit, in 
which the importance of the primary 
teeth and their relationship to the perma- 
nent dentition were stressed, many 
parents would cooperate wholeheartedly 
with the program outlined by the dentist. 
Nearly all dentists have had the ex- 
perience of parents telling them that. they 
did not realize their children’s decayed 
teeth should be restored. Frequently, 
when the parents do get the children 
into the office, removal of the tooth is the 
only solution. It is therefore obvious 
that the dentist must educate his patients 
at an early age so that they will learn 
and profit by this knowledge at such an 
age when prophylactic and restorative 
dentistry is possible. 

This obviously necessitates that the 
dentist himself be aware of the importance 
of dentistry for children in order to 
advise his patients adequately. If the 
dentist feels he cannot devote his time, 
or if he feels the lack of necessary training 
in this field, it then behooves him to 
refer the child to someone willing to take 
eare of these teeth. It has been suggested 
that if the general practitioner devote one 
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hour of each day to dentistry for children, 
a great deal more could be accomplished 
in the care of the younger patients. Even 
if this is not the policy of the profession, 
it certainly should be its view and 
practice to “teach” dental care to the 
patients. How much better equipped to 
take care of his teeth is the patient who 
“understands” as compared to the one 
who knows little or nothing about his 
masticatory apparatus. A great deal of 
confidence is bestowed upon the dentist 
who takes the patient from the dental 
chair and sits down with him to explain 
the functions and need of sound teeth 
and supporting structures. It is the 
dentists’ responsibility to inform the 
parents of the outcome of the child’s 
mouth if they do not adequately practice 
even moderate prophylactic and restora- 
tive dentistry. 

It would not be wise to force either the 
dentist to perform or the patient to be 
subjected to something that is ob- 
jectionable to either party. Forcing the 
child to have his teeth restored by 
someone not willing to do so would un- 
doubtedly do a great deal more harm than 
good. Likewise, forcing the dentist to 
spend time practicing dentistry for chil- 
dren when he is at all hesitant about 
doing so is surely not the answer, for 
only faulty dentistry can be the result in 
most instances. 

Today, the importance of dentistry for 
children rests upon a firm foundation. 
What, then, must the dental profession do 
to meet its responsibility in handling the 
children who enter their offices? It would 
be ideal if we could interest 5% to 10% 
of our present graduates in specializing in 
pedodontics, but in the forseeable future 
this does not seem to be the answer in 
taking the load from the general prac- 
titioner. Many dentists refuse to see 
younger patients while still others see 


entirely too few. If we are to improve this 
situation, it must be resolved that the 
dental profession adopt a program similar 
to the following: 

First, it is of paramount importance 
that patients begin to come to the dental 
office at an early age. This means two to 
three years of age. This age is ideal, for 
usually nothing serious need be done and 
the dentist and child can become ac- 
quainted under favorable conditions. The 
dentist should take a few minutes to show 
the youngster his armamentarium and 
devote a few seconds to simply playing 
with him. This is not foolish, nor is it 
time wasted, for if the child does not 
enter the dental office until he is six or 
seven years old, the first experience he 
has with the dentist then is likely to be 
unpleasant. The first impression one 
makes on the younger patient is usually 
the lasting one. 

Secondly, routine bite-wing x-rays 
should be taken as early as possible. At 
the age of four, or certainly before six, 
the child should have had in addition to 
the bite-wing x-rays, complete periapical 
radiographic examinations. Little time 
should be devoted to a discussion of the 
necessity of this, but this is so important 
that no dentist should even contemplate 
an examination and diagnosis without 
first having x-rays. 

Thirdly, at the age of three years the 
first series of topically applied fluorides 
should be made. This involves first of 
all a thorough prophylaxis, which is an 
ideal procedure with which to begin, for 
it acquaints the youngster with the 
dentist’s equipment and procedures and 
makes him more at ease for things which 
will come in the future. At this time the 
dentist should inquire into the eating 
habits of the young patient and advise 
the parents of the importance of an 
adequate diet. Recommendations should 


: 
' 


JOURNAL OF DENTISTRY FOR CHILDREN 29 


be made and follow-up instructions 
instituted to assure oneself that every- 
thing possible is being prescribed, at 
least on the dentist’s part, to assure 
proper and adequate nutrition. 

With the great shortage of dentists 
today, and the large amount of work to 
accomplish, it seems only logical that 
every dentist should devote a great deal 


The dental profession not only wants to 
stay abreast of the present dental situa- 
tion, but its aim surely is to reduce the 
enormous back-log of patients as soon as 
possible. With this as our goal, we should 
all first try to build a sound foundation 
in the children. In so doing, when they 
mature they will not add to the now 
overwhelming number of patients who 


of his time to preventive dentistry. need extensive dental attention. 
Certainly, prophylactic dentistry, like 
prophylactic medicine, has much in its REFERENCE 


favor both from the value to the dental 


1, Fouron, Jonn T. Dental Care for Children. Amer. Jour. 
apparatus and from a monetary aspect. 


of Pub. Health, 40: 400 (1950). 


WHAT PRICE STRESS? 


Whether because of greater familiarity or of significant statistical importance; it 
remains that too many of our best men are cut down in mid-career at the height of 
their value to family and society by cardio-vascular accidents—heart disease and 
apoplexy. It might be better if more people recognized their fatigue threshold rather 
than tried to raise the coefficient of achievement. 

Though frustration; disharmony; inhibited emotion; and fear, fear mostly of 
oneself are common-place; frequent common denominators of cardio-vascular disease 
that cross all the recognized demonstrable organic causes;—another major cause is 
working over and past the normal fatigue point. What has to be recognized is that 
it is the unusual individual who can do the unusual amount of work. And recall 
that those giants of medicine who lived and worked into the seventh and eighth 
decades had no room in a happy life for malice. 

There is value in learning to rest, to play, relax; to sit home and watch the kids 
in the evening. For most of us mortals it is not intended that every waking moment 
should be a working moment. To each it is important for the long term pull that the 
coefficient of effort be graphed not too long, too far beyond the zone of fatigue. The 
economic law of diminishing returns concerns the biological limit of human endeavor. 
Harmony, emotional calm, and the ability to look the guy in the eye who leers back 
from the mirror when one shaves smooths out the peaks of high blood pressure. 

It takes years to evaluate things and people, to learn what is momentous. Maturity 
brings knowledge that most things that pour out adrenalin are really unimportant. 

And it is very urgent when one is younger to strive to play it square, so that when 
years pile up it becomes reflex to do the right thing automatically without having 
to ponder. 

No reward is worth hurting the other fellow. 

Dr. David Sugar in the “Detroit Medical News.” 
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DECIDUOUS 
DENTOFORMS 


IVORINE—With Removable Teeth 


Cat. No. Price 


760—Upper and lower models, pink jaws, articulated, with 24 removable teeth 


7612—Set of upper and lower models of No. 760, without articulator............ 26.00 
T-760—Individual Ivorine teeth for replacements in above models.......... Each  .60 


RP-760—Pink Ivorine root plugs for forming edentulous areas in above models...Each .75 


IVORINE—With Fixed Teeth 


P-700—Set of wage and lower models, pink jaws, with 20 teeth.................. 8.50 
700—Same as No. P-700, but with ivory-color jaws...................0..eeeee 5. 
7634—Set of upper and lower models, ivory-color jaws, with 24 teeth (the six- 
P-701—Set of upper and lower models, pink jaws, with some teeth missing for con- 
structing of space maintainers (reproduction of an actual case)......... 
701—Same as No. P-701, but with ivory-color jaws....................c000ee0e 5.00 
NOTE: For $2.50 additional any of these sets of deciduous Dentoforms 
can be supplied articulated 


RUBBER— With Removable Teeth 
R-760—Set < upper and lower models, rubber jaws, with 24 removable Ivorine - 


P-760— Individual Ivorine teeth for replacements in above models............ Each .60 

PLASTER Teeth and Jaws—Enlarged Sizes 

280—3 diameters: Set of 20 deciduous teeth with natural, anatomical roots.... 7.00 
T-280— Extra individua teeth of the No. 280 set....... Molars, each. .50 
Others, each. 
281—3 diameters: Upper and lower full-jaw models with 24 removable teeth... 14.00 
T-281— Extra individual teeth of the No. 281 set (straight roots)....  .35 
F-281—3 diameters: Upper and lower full-jaw models with 24 fixed teeth......... 7.50 
282—6 diameters: Upper and lower half-jaw models with 10 removable teeth... 8.00 
T-282— Extra individual teeth of the No. 282 set.................... 50 


S-282—6 diameters: Upper and lower half-jaw models with 10 removable teeth pre- 
pared for amalgam restorations, plus three additional amal- 
PS-282—6 diameters: The set of 13 preparations from No. S-282 set, without half won 
TS-282— Extra indiv dual preparations of No. PS-282 set....... Each 1.00 
P-282—6 diameters: Two upper and two lower deciduous molars with pink Bulp a : 


Have you a copy of Catalog No. 33 on Columbia Dentoforms? 
If not, write for one today. 


Columbia Dentoform Corporation 


“The House of A Thousand Models” 
131 EAST 23rd STREET NEW YORK 10, N. Y 
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Prophylaxis—An Evaluation 


Q. Performed three times per year, will a careful prophylaxis reduce the dental caries 
attack rate? 

A. It is impossible to discuss prophylaxis as a dental treatment without mentioning 
D. D. Smith, who, at the end of the 19th Century, became an evangelist and originated 
dental prophylaxis (11). Smith (7, 10), developing prophylactic treatment in his own 
practice, claimed that this procedure must be repeated for frequent as well as thorough 
removal of the bacterial plaque. For primary teeth, he recommended three-week inter- 
vals and, for permanent teeth, 3-4 week intervals. One may criticize Smith’s work 
because he submitted no statistical data other than the testimony of his patients and 
some deficient records. 

McCall (7) agrees with Smith that prophylactic treatment, to be effective in prevent- 
ing caries, must be given at monthly intervals. He opines, also, that the semi-annual 
treatment is of value, since it is essential for complete mouth examination, for detection 
of caries, for educational purposes and for the control of periodontal diseases. 

The specialized shape of the human teeth makes it impossible to reach all of the 
dental surfaces with prophylactic instruments. Hence the dentist never can say that 
all of the tooth surfaces are clean. 

The only studies (1-6) which give statistical data are those of Garvin who found that 
he was unable to show a reduction of caries in 765 patients receiving prophylactic 
treatments from one to six months apart, for periods from two to sixteen years. Al- 
though this procedure was found beneficial in other ways, it could not be demonstrated 
that the dental caries attack rate was reduced materially. 

Dwyer, after his studies, states: ‘(Whether the prophylaxis is given by dentists or 
dental hygienists, I do not feel that such prophylaxis reduces the incidence of dental 
caries.” 

ConcLusIoNs 

(1) There is insufficient evidence to prove that dental decay can be controlled by 
prophylactic treatment. 

(2) The prophylactic treatments are justified as a hygienic measure, as an educa- 
tional procedure in children, or as a means of bringing patients to the dentist for a 
periodic check-up. In adults, the treatments may have value in the prevention of 


periodontal disturbances. 
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